FlBROSITlS or muscular rheumatism is a disability to which almost every one is subject at some time or other, whether in the form of acute attacks of lumbago or stiff neck, or Renal disease, tumour of the rectum, all sorts of uterine disorders must be considered, but these conditions give rise to backache rather than to the characteristic stiffness and severe pain in certain postures which characterise lumbago. Certain local conditions of the back, however, must be referred to, and these may be suspected especially if prolonged treatment for fibrositis fails to give relief in a case which can be presumed to be genuine.
The chief of these are subluxation of the sacro-iliac joint? 812 sacro-iliac strain?and sacralisation of the 5 th lumbar vertebra.
In both these conditions the pain and tendernessi is very similar to that of lumbago both in character and locality. Where these conditions are suspected most careful radiological examination is necessary if a true diagnosis is to be reached. In the first type there is persistent pain in the back, a feeling of inability to stand up straight, and tenderness over the sacroiliac synchondrosis. X-ray discloses a sacro-iliac joint which is less closely knit than the normal. In the latter case the tenderness is over the transverse process of the 5th lumbar vertebra and X-ray discloses a bony union with the sacrum.
Since these conditions are somewhat rare, space forbids further discussion of their diagnostic features. Pain in the region of the fascia lata is often wrongly ascribed to fibrositis, when it is really the result of mechanical strain consequent on the giving way of the longitudinal arch of the foot. In this there is considerable tenderness in the insertion of the plantar fascia, and with the dropping of the astragalus a tendency to knockknee is induced. The effort to maintain the proper line of stress in the leg throws a strain on the fascia lata and results in pain but no strictly localised tenderness, and little relief is to be obtained by any treatment which does not correct the static deformity. Reference has already been made to errors in abdominal diagnosis which may arise from failure to discover fibrositis of the abdominal aponeurosis, but the general health of the patient should not be seriously affected in an uncom- 
